When anemia was severe, promegaloblasts and basophilic megaloblasts were recognized in bone marrow. The serum iron was usually normal or raised, and high levels of LDH were recognized.
The Schilling test for 14 cases revealed vitamin B12 absorption ratio to be so low as 0.346.1 per cent.
Hematological findings were rapidly improved by administration of vitamin B12 in all cases except 2 cases with severe heart failure.
There are not so many megaloblastic anemia in Japan. In the past history, case 5 had a chooecystectomy from cholelithiasis 5 years ago and then she had anemia and was treated with iron. Case 7 had infiltration of the lungs at the age of 34, and had an operation for ectopic pregnancy at 42. Diagnosed as megaloblastic anemia with funicular myelosis, she had been treated with vitamin B12 injection (15y, 8 times) since 2 years ago, when she had paresthesia on legs and was difficult to walk. Case 8 had often been treated for gastroptosis and chronic gastritis since 10 years ago. Case 11 had been treated for chronic gastritis and hepatic disorder for several years. But since 6 months ago the patient had a mild jaundice which was not improved by any therapy, and therefore he was sent to our hospital. Anemia was not so severe, and neuralgia in legs and slight jaundice were found. Laboratory examinations proved that these symptoms were caused by megaloblastic anemia and administration of vitamin B12 completely improved the symptoms.
Case 12 (Fig. 1) was hospitalized for epistaxis, anasarca, dyspnea and mental disorder. The patient had been diagnosed as anemia and treated with oral iron for 3 months, but anemia was not improved. This patient was a case of typical pernicious anemia of juvenile type. The patients of this gastrectomy group scarcely showed any severe symp toms of circulatory disorder, neurologic disturbances and/ or hemorrhagic tendency. Because they were treated with blood transfusion, iron, vitamin B12
and/or folic acid when they had anemia once or twice after gastrectomy. The larger the area of excision of the mucosa containing parietal cells, the more frequently megaloblastic anemia occurs. In other words, total gastrectomy induces megaloblastic anemia more frequently than partial gastrectomy.
There has been lack of agreement in the incidence of megaloblastic anemia after partial gastrectomy. According to Mac Lean7 the incidence of megaloblastic anemia after partial gastrectomy is less than 1 per cent whereas Hines8 et al described the incidence of 18 per cent. The leukocyte count was under 4,000/mm3 in about half of the patients and over 9,000/mm3 in only 4 cases. The average numbers of lobes in the zeutrophil polymorphy were 2.5-3.9 (3 .1 on an average) which was rather more than that of normal persons (2.7). In relation to erythrocyte count and leukocyte count, almost all having less than 2 million per mm3 erythrocyte count showed the decrease of leukocytes. The severer the anemia was, the more frequently erythroblasts appeared in blood picture. However, appearance of megaloblasts in peripheral blood was hardly recognized.
As to platelet count, 4 cases had less than 50,000/mm3, 8 cases 50,000
10,000/mm3, that was about half numbers of patients clearly showed the decrease of platelet count. Patients with low erythrocyte count mostly showed the decrease of platelet count. Indeed, case 17 shown in Fig. 2 had platelet count decreased prior to reduction of erythrocytes and leukocytes when he had recurrence of this disease. In these cases with decreased platelets, it was recognized that bleeding time was prolonged proportionately with the de crease of platelets. The most characteristic findings of myelogram were the remarkable in crease of erythroid cells and appearance of megaloblasts. Megaloblasts were noted in 0.846.2% (18.0% on an average) in marrows. These megaloblasts were all negative in PAS staining. Promegaloblasts and basophilic megalo blasts appeared when anemia was severe. Every individual case showed re markable morphological changes, such as irregular density of nuclear chro matin, abnormal division of nuclei and deformity of cytoplasm. Such mor phological variety of megaloblasts may be related to the duration of vitamin Bt2 and folic acid deficiency, degree of those deficiencies and other hemato- 
